INTRODUCTION {#sec1-1}
============

Earlier reports have suggested usefulness of yoga in the treatment of depression.\[[@ref1][@ref2]\] Practices used in these reports have been different. Yogāsanas, breathing exercises, meditation and relaxation techniques have been used individually or in different combinations.\[[@ref3][@ref4][@ref5][@ref6]\] Previous controlled studies on yoga in depression are detailed in [Table 1](#T1){ref-type="table"}. The rationale for choosing any of these methods merits attention. The traditional texts do not refer to yoga practices specifically aimed at helping the syndrome of depression.

###### 

Previous Controlled studies of Yoga and depression
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Development of yoga modules for use in elderly subjects,\[[@ref7]\] caregivers of persons with disease or disability,\[[@ref8]\] and caregivers of patients with schizophrenia\[[@ref9]\] have been described in the literature.

We are unaware of development of a yoga module specifically for therapy of patients with depressive disorder. In this report, we describe the process of developing a module for depressive disorder that was pilot-tested.

MATERIALS AND METHODS {#sec1-2}
=====================

Yoga therapy module development \[[Figure 1](#F1){ref-type="fig"}\] {#sec2-1}
-------------------------------------------------------------------

![Depicts the steps in the development of the yoga module](IJPsy-55-350-g002){#F1}

The yoga module was developed by the researcher, with 5 years' experience in yoga therapy. Specific yoga practices were selected by matching the clinical features of depression.\[[@ref10]\] Classical yoga texts such as Hatha Yoga Pradeepika,\[[@ref11]\] Gheraṇda samhitā\[[@ref12]\] and Patañjali yoga sūtrās\[[@ref13][@ref14]\] and also contemporary yoga texts such as Yogāsanā Vijïäna;\[[@ref15]\] Integrated approach of yoga therapy for positive health;\[[@ref16]\] Prāṇāyāma - The arts and science;\[[@ref17]\] Yoga Darśana;\[[@ref18]\] Sūryanamaskara (sun solutation);\[[@ref19]\] light on yoga\[[@ref20]\] and yoga therapy series-yogic management of diseases\[[@ref21]\] formed the sources of information on yoga. These were reviewed to understand the yoga practices that would lessen directly or indirectly the clinical features of depression. The review showed that āsanas mentioned in [Table 1](#T1){ref-type="table"} are useful directly or indirectly to address different clinical features of depression. Yogic counseling was also included by taking references from yoga texts such as Bhagavad-gītā, Patañjali yoga sūtrās\[[@ref13][@ref14]\] and Yogavaśista. A power point of slides used for counseling was developed. Yoga practices that helped against Tāmasik Guëa were included as Tāmasik predominance has been known to be associated with symptoms of depression.\[[@ref22]\] Besides this Guëas (personality predominance) of patients, scientific evidence about effects of specific practices (e.g., backward bending postures, fast breathing exercises) were also considered.\[[@ref3][@ref5][@ref23]\]

Validation {#sec2-2}
----------

The research protocol was approved by the institute\'s ethics committee. Informed consent was obtained from the yoga experts who validated this module. Nine experts were contacted for the purpose of validation: Five experts had PhD in yoga, one had a graduate degree in yoga and Naturopathy, one physician (MD) had been practicing yoga as therapy for over three decades, one medical graduate (MBBS) had a formal training in yoga and one who headed the yoga therapy department was formally trained in yoga. The average number of years of clinical experience with yoga was close to 20 years (range: 12-36 years). Their average age was 45 years (range: 35-66 years). Experts selected were essentially a convenience sample. The experts were known to authors and thus were expected to return the forms after completing them promptly. They were all using yoga for therapeutic purposes in different illnesses. However, this (yoga therapy) was not the primary profession in some of them.

Experts were requested to rate the usefulness of the practices listed on a 5 point scale (\[1\] not at all useful, \[2\] a little useful, \[3\] moderately useful, \[4\] very much useful \[5\] extremely useful). Four additional questions were posed.

Do you have any comment/alternative to those practices that you have rated as 1 or 2?Should Sukṣmavyayāma (loosening exercises) be used as part of the module?Is the duration of training (10 days over 2 weeks) sufficient to learn and practice these at home for 3 months?How easy/suitable are these procedures for men and women between 18 and 55 years?

In addition, they were requested to provide any other comments or suggestions. They also received five case vignettes of patients with major depressive disorder to indicate that yoga module was aimed at helping patients of such nature.

Eventually, the researcher made changes in the module as per the suggestions/comments/rating by the professionals. A final yoga therapy module for depression was developed by incorporating the comments of the nine experts who responded. The final script included the list of yoga practices technique along with pictures and a brief note on yogic counseling. The handouts of this were developed for distribution to the participants.

Pilot study {#sec2-3}
-----------

This too was approved by the institute\'s ethics committee. All participants signed an informed consent form.

The aim of this study was to test the feasibility of yoga therapy module in out-patients with depression.

Seven out-patients (five females) who had a diagnosis of major depression according to the Diagnostic and Statistical Manual of mental disorders-IV\[[@ref24]\] consented for the study. Their diagnosis was confirmed by qualified psychiatrist who also excluded mental retardation and co-morbid substance use disorders (except nicotine). No patient had history suggesting mania or psychosis in the past. None had history of epilepsy or cerebrovascular accidents. They had no contraindications for practicing yoga (recent fracture, major surgery, de-compensated cardiac functions etc.). Patients were aged between 18 and 55 years. They had scored 11 or more on Hamilton depression rating scale (HDRS).\[[@ref25]\]

Five of them completed 10 days training as well as practice at home for 3 months. HDRS was administered at baseline, end of 1 month and 3 months. At this point, they completed the feedback form that included the degree of improvement from depression and the degree of satisfaction of learning the module on a visual analogue scale of 100 mm. Paired sample *t*-test was used to compare HDRS scores at baseline, 1 month and 3 months of yoga practice.

RESULTS {#sec1-3}
=======

Development and validation and final yoga module {#sec2-4}
------------------------------------------------

[Table 2a](#T2){ref-type="table"} shows the final module and the ratings provided by the experts to the different components of the module. [Table 2b](#T3){ref-type="table"} shows the deleted practices based on the recommendations by the experts.

###### 

shows the retained practices of the Yoga module, their target symptoms and ratings provided by the experts to the different components of the Yoga module
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###### 

Shows the Yoga practices deleted from the final module and their ratings by the experts
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All the nine experts provided written response sheets. However, one of them did not provide ratings for the usefulness of each yoga practices. The final yoga module retained those practices that scored three or above by all who completed this rating. Six of the eight experts (75%)recommended the addition of Sukṣmavyayāma. This was hence included. The order of the practices in this was different across sessions to avoid monotony.

We modified the module based on two aspects: (a) components, which were given ratings of two or less by any of the experts, were deleted and (b) suggestions given by the experts were reviewed and incorporated.

Based on ratings provided, 12 practices were deleted and the others were retained. All experts opined that the module is easy to teach, learn and practice. Five of the nine opined that 2 weeks training was short and suggested to increase to 3 weeks.

As we felt that patients would find it hard to practice under the supervision for 3 weeks continuously, we retained 2 weeks of supervised training, but added two more sessions in each of the next 2 weeks and also one session at the start of next 2 months. Two weeks was chosen based on earlier experiences on outpatient subjects.\[[@ref26]\] As compensation, we added three more sessions (one each at the end of week 3 and 4 and one at the end of week 8). We also provided one at the end of week 12 when the patients were assessed. The suggestion that we could have tested a longer training module will be considered if the initial results are less satisfactory. However, it is to be noted that yoga practices on the rest of the days were monitored by a family member. Based on the comments on the sequence of yoga practices given by four experts following order was finalized. i.e., one fast repetitive practice followed by the slow movement and then to maintaining a final posture. This was performed to avoid boredom, which is usually prevalent in patients with depression. E.g., fast forward-backward bend for 10 times, then repeat Pādahastāsanā - Ardhacakrāsana with slow breathing 5 times, then maintain in Ardhacakrāsanā (Half wheel pose) for 30 s. Similarly, fast breathing followed by slow breathing and one slow chanting will help them to maintain their awareness, thus order of the sequence was revised based on the experts opinion. Further Setubandhāsana (bridge pose) and breathing exercises were included as per the expert\'s suggestion to include back bending postures and breathing exercises. Furthermore, additional comments of two experts were included. Advise on consuming Satvik foods was suggested by them. Given the practical difficulties in supervising the food in OP patients this aspect was deliberately retained as an information and suggestion instead of prescription. This element will be used to fortify the yoga module if proved to be less potent in our studies. Although it was difficult to advice consuming only Sātvik foods, participants were educated about the importance and source of these foods during yogic counseling.

Pilot study {#sec2-5}
-----------

Five patients completed the pilot study \[[Table 3](#T4){ref-type="table"}\]. All the completed patients had a drop in the depression scores. They reported over 80% or more satisfaction about Yoga practices and substantial improvement in their depressive symptoms \[[Table 3](#T4){ref-type="table"}\].

###### 

Socio-demographic and clinical details of patients with depression (n=7). Patients \# 6 and 7 dropped out
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DISCUSSION {#sec1-4}
==========

In this study, we developed a yoga module for treating depression by choosing specific yoga practices from the traditional literature on yoga to target specific symptoms of depression. The module was validated by experts in yoga therapy and was modified according to their suggestions. We retained only those practices, which were rated by all experts as useful (score of three or more). We also ordered the yoga practices in the module as suggested by experts. The training sessions were increased as "booster" sessions at spaced intervals after the first two weeks. All experts opined that these practices should be easy for patients of depression. We also included some loosening exercises as majority suggested so.

The pilot study found that the yoga module was well received by patients of depression. They all reported improvement. They were also satisfied with the module. The measures of depression yielded lowering of scores indicative of therapeutic benefit. No spontaneous reportage of side-effects occurred after yoga.

To our knowledge, this is the first time a specific yoga module has been developed with components addressing specific symptoms of depression. This matching of yoga practices with symptoms of depression was performed after reviewing traditional literature\[[@ref3][@ref11][@ref12][@ref15][@ref16][@ref18][@ref19][@ref20][@ref21][@ref27][@ref28]\] This is in contrast to the modules used by previous researchers. Initially, the plan was to train the practices over a 2-week period in ten sessions and let the patient practice them at home on a daily basis for 3 months. Nearly, all experts opined that the duration of training was short. Accordingly, we changed this by adding two sessions at weekly intervals in the next 2 weeks and two more sessions at monthly intervals in next 2 months. On all other days, the patient is advised to follow the practices at home. Having to come daily for longer periods to yoga center for therapy/training has been recognized as an important barrier\[[@ref26]\] for patients with psychiatric disorders. Therefore, our approach of spacing the latter sessions appears pragmatic. The length of intervention varied between 1 and 3 h in earlier yoga studies. A recent study included 8 weekly group sessions of 2 h each, one 4-h retreat and one booster session in week 12.\[[@ref29]\] Another study had a duration of 30 min for 3 times a week for an 8 week period.\[[@ref6]\] Woolery *et al*. had duration of 1 h twice weekly for 5 weeks.\[[@ref30]\] Rohini *et al*. had duration of 4 weeks daily\[[@ref31]\] and Janakiramaiah *et al*. had duration of 4 days/week for 4 weeks.\[[@ref3]\] All these studies reported positive findings in reducing depression scores in patients with depression. Hence, our study duration is in similarity with the majority of the previous studies.

In the pilot study, the patients who completed the 3 months therapy as scheduled in this module reported satisfaction. Not only were their self-ratings indicative of reduction in depressive symptoms; clinical ratings on a scale too were corroboratory. This is in keeping with the known antidepressant effects of yoga.\[[@ref3][@ref5][@ref6][@ref32]\] However, this is not an evidence for efficacy of this yoga module in depression. No spontaneous reporting of side-effects from these five subjects reinforces a case for testing this yoga a module for therapy in depression.

The efficacy of this module needs to be tested in comparison with existing antidepressant therapies and where possible, against a placebo despite the limitations of finding a suitable placebo yoga.\[[@ref33]\] Biological correlates of the effects of this yoga module in depression too deserve attention.

In summary, a yoga module for use as treatment in depression was designed based on traditional texts and was validated with the help of experts. The final module that was developed was found to be acceptable by patients in a pilot run. The module remains to be tested in formal clinical trials.

We would like to thank Dr. R. Nagarathna, Dean, Life Sciences, Swami Vivekananda Yoga Anusandana Samsthana, Bangalore for her support, encouragement and guidance.

We thank Mr. Sushrutha and Mr. Bhagath of Swami Vivekananda Yoga Anusandhana Samsthana for their help with transliteration.

**Source of Support:** The research was done under the Advanced Centre for Yoga - Mental Health and Neurosciences, a collaborative centre of NIMHANS and the Morarji Desai Institute of Yoga, New Delhi

**Conflict of Interest:** None declared.
